2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT = = Feb 02, 2005 08:00 AM
DOCUMENT # P93000038375 of Secretary of State

1. Entity Name

HAMRICK INSURANCE OF TALLAHASSEE, INC.

Principal Place of Business Maiiing Address

1673 MAHAN CENTRAL BLVD. PO BOX 1873
SUITE A TALLAHASSEE, FL 32302-1873 US

TALLAHASSEE, FL 32302 S

AT 0

01312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T R

58-3185483 . Mot Apolicable
i : $8.75 Additional
e 5. Certificate of Status Desired im} Feo Required

6. Name and Address ;af éd;mgtARegisierad Agent

1673 MAHAN GENTER BLVD, DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

ke

8. The above named entity submits this statement for the purpese of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. . ) C TS fhabuied ol

g T 3 LT el

i

SIGNATURE - . : .
Sgnaiure, typen or printed nams ol registered agent and e I applicable. {NOTE: Hegisxereq Ag?nl ST?:]‘?}"" requ[x:ed wf:nn rein?w-J_rlg]"_r - ] L _D.I.IE . -
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS ] ]
TiTLE PD
NAME HAMRICK, TERESA W
STREET ADORESS | 1673 MAMAN CENTER BLVD,
CiTY-ST-2IP TALLAHASSEE, FL 32308 ) L ) "
e VPD ' h '  UGO0G0Z10374
NAME HAMRICK, DAVID J JR (2/02/05-80077-010 150,00

STREET ACDRESS | 1673 MAHAN CENTER BLVD.
CRY-ST-2IP TALLAHASSE_E, FL 32308

TITLE STD
NAME JAMES, VIVIAN H

TREET 5083 WILD OLIVE WAY
ctvsran TALLAHASSEE,FL DO NOT WRITE

IN THIS SPACE

NAME
STREET ADCRESS
cnY-S1-2IP

TTLE

NAME

STREET ADDRESS
CiTY-5T-Z1P

TmE
NAME

STREET ADDRESS
CITY-§T-ZP i e e r e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. { further gestify that jne information
Indicated on this reparl or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under cath; that | am an officar or directar
of the corporation or the receiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Black 11 if
changed, or on an attachment with an address, with all othr iike empowered.

SIGNATUREYD) Wias

> 3 h cL&dd W X
SIGNATURE AND PEC OR FRINTED OF SIGNING OFFICER QR DIRESTOR




